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W B  NO.: 0938-

State/Territory: Mar-

AMOUNT, DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL CAREAND SERVICES PROVIDED TO THE categorically NEEDY 

Inpatient hospital services
other than thoseprovided in an 
institution for mental diseases. 

Provided: flNo limitations /7 With limitations*. .  

.IC... 
Otherlaboratoryand x-ray 'services. 

Provided: /T No limitations //With limitations+ .. ..- .... 

'Description provided on attachment. 
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OMB No.: 0938-

State/Territory: Maryland 

AMOUNT, DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL CAREAND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

b. Optometrists'services. 


Provided: LT No limitations m W i t h  limitations+ 

LT Not provided. 

c. Chiropractors'services. 
-
L/ Provided: /7 No limitations //With limitations* 

&T Not provided. 

d. Other practitioners' services. -
&/ 	 Provided: Identified on attached sheet with description of 

limitations, if any.-
L/ Not provided. 

7. Homehealthservices. 


Provided: //No limitations M W i t h  limitations* 


b. Home health aide servicesprovided by a home healthagency. 


Provided: //No limitation8 D W i t h  limitations* 


*Description providedon attachment. 
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OMB NO. : 0938-

State/Territory: Maryland 

AMOUNT, DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL CAREAND SERVICES PROVIDEDTO THE CATEGORICALLYNEEDY 

d .  	 Physical therapy, occupational therapy, or speech pathology and 
audiology servicesprovided by a home health agencyor medical 

rehabilitation facility. 

-

I ) r /  Provided: /7 
l/Not provided. 

8. 	 Privatedutynursing 

/x/ Provided: /T
-

f--/ Not provided. 


No limitations m W i t h  limitations' 


services. 


NO limitations UT With limitations* 


*Description providedon attachment. 

TN No. 72I/ I
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9. Clinic
services. 


No
Provided: limitations 8 With limitations* 
-
/ / Not provided. 

10. 	 Dentalservices. 
-

Provided: l/No limitations & With limitations* 

-/ Not provided. 

11. Physical therapy and related services. 


a. Physical therapy. 


provided Ly No limitations With limitations* 
--/ Not provided./ 

b. Occupational therapy. 
-

/ / Provided: Ly No limitations -/IWith limitations* 

& Not provided. 
c. Services for individuals with speech, hearing, and language disorders 

(provided by or under the supervision of a speech pathologist or 
audiologist). 

With limitations* 


*Description provided on attachment. 


c TI No.%c,q 
'Supersedes Approval Date . .;?$,+ 

Effective Date
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amount DURATION and SCOPE OF medical 
AND REMEDIAL CARE AND SERVICES PROVIDEDTO THE CATEGORICALLY NEEDY 

12. 	 Prescribed drugs, dentures, and prosthetic devices; and eyeglasses 
prescribed by a physician skilled in. diseases of the eyeor by an 
optometrist. 

a. Prescribed drugs. 
I

Provided: -. 51-1 limitationsKith
limitations* 


0Not provided. 


Participating manufacturers' new drugs
are covered (except
excluded/restricted drug ,  specified in section 1927(d)(1)-(2) of the 
Social Security Act)for b months after FDA approval and upon 
notification by the manufacturerof a new drug. 

b. Dentures. 

aProvided: aNo limitations \xlWithlimitations* 
Not provided. 


c .  	Prosthetic devices. 

WithProvided: No limitations* 


aNot provided. 


d .  Eyeglasses. 
-


Provided: 0No
limitations 
 a w i t h 
limitations* 


0Not provided. 


a. 	Diagnostic services. 

0provided : NO limitations 0With limitations* 

E l  Not provided. 

*Description providedon attachment. 

TN NO. 4 / - / q
Supersedes 

Date JAN 011991TN No. Approval Effective Date 




c 


provided / /-

. .  

.. 


N Yo. 90-8 

HC?A ID: OC69?/COC2? 


I 



TO 

ATTACHMENT 3.1-A . 


Page 7 

OHB NO.: 0938-0193 


AMOUNT, DURATIONAND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDED THE CATEGORICALLY NEEDY 

15.a. 	 Intermediate care facility services (other than such servicesanin 

institution for mental diseases)
for persons determined, in accordance 
with section 1902(a)(31)(A) of the Act, to be in need of suchcare. 


. . _  Provided: No limitations * With limitations* -
1.-I Not provided. 

b. Including. such
services in a public i n s t i t u t i o n  (or  d i s t i n c t  p a r t  
thereof) for thementally retarded or persons withrelated conditions. 


-
/ x /- Provided: -/T With limitations* --/ Not provided./ 

16. 	 Inpatient psychiatric facilityservices forindividuals under 21 years

of age. 

-a/Provided: LT No limitations*limitations KT With 
-

/-/ Notprovided. 

\ 

17. Nurse-midwife services. I 

- ­x/Provided: r /  Nolimitations &T With limitations* -
L/ Not provided. 

18. Hospice care (in accordance with section1905(0) of the Act). 

--/ X  / Provided: LT 'No limitationsWithlimitations* 

I-
L/ Not provided. 

*Description provided on attachment. 
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19. 	 Case management services as defined in, and to the group specified

in, Supplement 1 to ATTACHMENT 3.1-4 (in accordance with section 

1905(a)(l9) or section 1915(g) of the Act). 


LT Provided: &T With limitations 

LT Not provided. 

20. Extended services to pregnant women. 


a. 	 Pregnancy-related and postpartum services for a 60-day period after 

the pregnancy ends and any remaining days in the month in which the 

60th day falls. 

+ - ++/m Provided: L/ Additional coverage 

b. 	 Services for any other medical conditions that may complicate 

pregnancy. 


+ ++
fi7Provided: /7 Additional coverage 

LT Not provided. 

C. 	 Services related to pregnancy (including prenatal, delivery, 
postpartum, and family planning services) and to other conditions 
that may complicate pregnancy to individuals covered under section 
1902(a)(lO)(A)(ii)(Ix) of the Act. +++ 

Provided: LT Additional coverage 

LT Not provided. 

+ 	Attached is a list of major categories of services (e.g., inpatient
hospital, physician, etc.) and limitations on them, i f  any, that are 
available as pregnancy-related services or services for any other 
medical condition that may complicate pregnancy. 

++ 	Attached is a description of increases in covered Lavices beyond
limitations for all groups described in this attachment and/or any
additional services provided to pregnant women only. 

*Description provided on attachment. 


s u p e r s e d e s  Approval date Effective Date 
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AMOUNT, DURATION, AND SCOPE OF MEDICAL 

AND REMEDIAL CARE ANDSERVICES PROVIDED TO THE CATEGORICALLY NEEDY 


- .  
I 1 ,  	mulatory prenatal care for pregnant women furnished duringa 

presumptive eligibilityperiod by a eligible provider ( i n  accordance 
with section 1920 of theAct). 
-
L/Provided: /T Nolimitations /T Withlimitations+ 
-
L/Not provided.. 

22. 	Respiratory care services(in accordance with section lgOz(e)(g)(A)

through (C) of the Act). 

-
L/ Provided: /y No limitations //With limitations* -
L/ Not provided. 

2 2 .  Nurse practitioners'services. 

Provided: ,@ No limitations ,@With limitations+ 

*Description provided on
attachment. 

A 
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amount duration and SCOPE OF medical 
AND remedial CARE AND SERVICES PROVIDED 10 THE CATEGORICALLY I­

23. 	 Any o t h e r  =edict1 care and any o t h e r  type of remedial care r ecogn ized  
u n d e r  S t a t e  law, spec i f i ed  by the Secre t a ry .  

a. Transpor ta t ion .  

--/ Not provided./ 

b. 	 S e r v i c e s  of chr i s t i an  Sc ience  nu r ses .  --/ Provided: Ly no l i m i t a t i o n s  - With l imi t a t ions*/ I /-
/u/ Not provided. 

c .  Care and serv ices  provided  i n  C h r i s t i a n  S c i e n c e  s a n i t o r i a .  -
f I /-/ p r o v i d e d  L'T No l i m i t a t i o n s  - With l i m i t a t i o n s f  
-

LX-1 Notprovided. 

C. S k i l l e d  n u r s i n g  f a c i l i t y  s e r v i c e s  f o r  p a t i e n t s  u n d e r  21 years  of %e. 

-/FWith l i m i t a t i o n s  

e. emergencyhospi ta lservices .  - ­
/ X I prov ided  L/ no l i m i t a t i o n s  -/'// With l i m i t a t i o n s-

f .  P e r s o n a l  c a r e  s e r v i c e s  i n  r e c i p i e n t ' s  h o m e  p r e s c r i b e d  i n  a c c o r d a n c e  
w i t h  a plan of treatment and provided by a qual i f ied  person  under  . .
supe rv i s ion  	of  a r eg i s t e red  nu r se .  
- ­-/ X/ p r o v i d e d  L I  00 l i m i t a t i o n s  -/T With l i m i t a t i o n s *-

I-I !Jot provided.  


